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A MESSAGE FROM THE ATTORNEY GENERAL

I am proud to present the 2020 annual report of the South Carolina Insurance Fraud
Division to the General Assembly. Every year, my office remains focused on the fight against
reported insurance fraud in our great state.

In 2020, my office received 2,491 complaints of suspected insurance fraud reported by
National Insurance Crime Bureau (NICB) and the Insurance Fraud Hotline, which shows that
insurance fraud in South Carolina continues to grow and thrive, even in the middle of worldwide
pandemic. We foresee this number continue to grow, especially due to possible fraud cases that
will arise due to the pandemic and the vaccine rollout. The 2020 complaints of insurance fraud
covered a wide range of insurance policies, as reflected in this report, and were divided as follows:
1,332 (59%) Automobile, 353 (16%) Personal/Commercial, 75 (3%) Workers” Compensation, 64
(3%) Health/Medical, 273 (12%) Premium, 20 (1%) Life Insurance, 11 (<1%) Disability, 8 (<1%)
Unemployment, and 141 (6%) Other.

This office works to bring the criminals who commit insurance fraud to justice through the
court system. We strive to protect taxpayers by requesting our courts order restitution be paid. The
Insurance Fraud Division has prepared and prosecuted cases with four full-time investigators from
the State Law Enforcement Division (SLED) who handle the entire state’s insurance fraud
investigations. Even with their small team, these investigators continue to forward cases to this
office for prosecution.

Despite our steadfast efforts to confront this issue, insurance fraud continues to grow in
South Carolina. Although our state ranks 23" in population, according to reports from the National
Insurance Crime Bureau (NICB), we currently rank 8" in the nation for staged car wreck
complaints and 17" for complaints of suspected insurance fraud. This problem is dangerous and
disconcerting, and this type of fraud makes the highways of South Carolina unsafe for innocent
drivers. This behavior proves to be dangerous because the individuals committing insurance fraud,
pack vehicles full of passengers, sometimes including young children, in an effort to maximize
their claim value. While making large claims, these perpetrators exploit emergency services and
these schemes take away the resources from those who truly are in states of emergency.

2020 proved to be a difficult year worldwide due to the COVID-19 pandemic. Here in
South Carolina, my office pushed through, doing everything they could to continue to investigate
and prosecute cases. However, with the closure of the courts, hardships in some businesses, and
the pandemic itself, the numbers will be lower than prior years. This is by no means a reflection
on the insurance fraud unit, but instead a reflection on the impact caused by a worldwide pandemic.
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Keeping that in mind, it is impressive to see what the unit was able to accomplish within all the
limitations they were presented with in 2020.

Based on information from the Coalition Against Insurance Fraud and NICB, South
Carolina is ranked as one of, if not the lowest, states for insurance fraud funding. We have a
$400,000 insurance fraud budget and 4 dedicated investigators. South Carolina had 26 arrests,
$184,263.50 in restitution ordered and had 21 convictions in 2020. In comparison, our neighbor,
North Carolina has a budget of $5.9 million with over 40 full-time investigators, a forensic
accountant, five reserve investigators, three prosecutors dedicated to insurance fraud, and one
paralegal, as well as a criminal analyst for their division. North Carolina had 359 arrests, ordered
$6.905,636.00 in restitution, and had 152 convictions in 2020.

Fraud and crime travel the path of least resistance. South Carolina should no longer be a
place where criminals are able to get away with crime. Insurance Fraud drains our systems, exploits
resources, and raises premiums for all of our citizens. It is not a victimless crime. Every citizen of
our great state is a victim of these perpetrators and have to pay for their crimes. Our office
understands how vast the problem is and we will continue to work to make sure that the state of
South Carolina is the safest place possible to live, work, and raise a family.

Sincerely,
Alan Wilson

Attorney General
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MESSAGE FROM THE ATTORNEY GENERAL’S INSURANCE FRAUD DIVISION

Insurance Fraud continues to be a substantial problem in our state and has continued to
steadily grow each year. We must understand that this crime is not victimless, but rather the victims
are South Carolinians who pay higher insurance premiums to counter the money lost by fraud. The
victims are the unsuspecting drivers who are taken advantage of during a caused or orchestrated
car accident. While the state continues to fight when it comes to prosecuting these large caseloads
with a limited staff, the perpetrators continue to be more creative in finding new ways to commit
all types of insurance fraud. It is necessary that we address this problem and push for the necessary
resources so residents of South Carolina do not continue to feel the consequences of these frauds.
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Twenty-seven (27) years ago the South Carolina Legislature established the Insurance
Fraud Division to prevent, investigate, and prosecute insurance fraud statewide. In what was
named the Omnibus Insurance Fraud and Reporting Immunity Act, the General Assembly
mandated the prosecution of insurance fraud cases by our division with investigations conducted
by the South Carolina Law Enforcement Division (SLED). The SLED agents and attorneys
investigate and prosecute the complaints from the National Insurance Crime Bureau, insurance
companies, private citizens, the Department of Insurance, the South Carolina Worker’s
Compensation Commission, the Department of Employment and Workforce, and law enforcement
agencies. In 2020, this small unit and the four SLED agents were and continue to be thorough in
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investigating and prosecuting insurance fraud through all forty-six counties in the state. While the
team disposed of an increased number of cases, even more assistance is necessary to combat
insurance fraud effectively.

A few statistics best illustrate the current state of the insurance fraud epidemic in South
Carolina. According to the research done by the National Insurance Crime Bureau (NICB), South
Carolina ranks 17" nationally in the amount of questionable claims reported. With this ranking,
our state will struggle to prevent insurance fraud because we rank as one of the last in funding to
fight this growing problem.

Another statistic that must be highlighted is NICB’s ranking of our state as 8" in the nation,
rising from 10™ in 2018, for staged accident fraud. Staged car wrecks often lead to the development
of staged accident rings. Rings occur when groups of people use one or more vehicles to
purposefully wreck into another vehicle for the sake of collecting insurance payouts. Rings are
typically led by one to five individuals who convince other offenders to join them in these crimes.
We have seen the stagers fill the perpetrating vehicles with carloads of people in order to defraud
insurance companies of as much money as possible. These rings present dangers to both the
participants and innocent victims who are driving on the road. Unsuspecting motorists cannot
defend themselves from the unknown dangers of staged accidents. Although we did not receive
any new ring cases this year, our office continued to investigate and prosecute the rings we had
received in previous years. The investigation and prosecution of these cases demands large
numbers of resources from law enforcement and the Attorney General’s Office.

The Insurance Fraud Division of the Attorney General’s Office remains dedicated to
combating insurance fraud in our state. Even when faced with COVID-19, a worldwide pandemic,
we remained steadfast in our mission to fight against insurance fraud in our state. Court closures
may have made it harder to prosecute, but the attorneys, staff, and agents within our division still
worked every day to prepare cases and be ready for courts to reopen. We want to thank all of the
private citizens, insurance professionals, and those in law enforcement who reported cases to us in
2020. We also want to thank the investigators within the insurance industry who tirelessly work to
investigate these cases. Without their participation and cooperation, fighting against insurance
fraud would not be possible. We would also like to thank the National Insurance Crime Bureau
(NICB), the Coalition Against Insurance Fraud, the South Carolina Insurance Fraud Investigators
(SC-IFI), the South Carolina chapter of the International Association of Special Investigative Units
(TIASIU), the Social Security Administration, and the South Carolina Insurance News Service for
working with our office and for their help in raising the awareness of this fraud.

2020 Notable Cases
State v. Johnson

Mr. Johnson was identified a one of four “ringleaders” in this ring of staged
accident/fraudulent medical bills. His first fraudulent instance took place on February 6, 2017.
The case involved a motor vehicle accident at Young’s Convenience Store on Bagnal Drive in



Sumter County. Sumter Police Department, EMS, and other emergency personnel responded
and did inventory of two vehicles packed full of individuals. “Jair Golden” was listed as the rear
seat passenger of Johnson’ vehicle. Subsequently, Johnson made claims to Geico for the vehicle
occupants, totaling $59,750.30. Golden’s pay out totaled $16,564.12. Later the insurance
company flagged this claim, and SLED was called in for an investigation. The SLED agent
reviewed body cam footage of the first responders and saw Shawn Johnson impersonating “Jair
Golden.” The investigator interviewed individuals in the vehicles and found out this accident
was also staged.

Johnson’s second fraudulent instance took place on April 10, 2017. Mr. Johnson was
involved in a vehicle collision at A&P Convenience Store off Plowden Mill Rd in Sumter
County with Johnson’s sister and others. Sumter Police Department responded. Occupants in
the vehicles involved in the collision made more than $30,000 claims. After a review of the bills
submitted for the insurance claims, the bills were found to be fabricated. A SLED investigation
was done on the fraudulent claims. SLED interviewed Johnson’s sister, who said she got the
altered bills from her brother in her name and she presented them to the insurance company.

The third instance occurred on April 28, 2017. The case involved another vehicle
collision at A&P Convenience Store with “Khalil Hilton” and other passengers. After the
accident, Hilton made a bodily injury claim to Geico for over $8,000. A review of the
documents submitted to Geico showed the files were fraudulent. SLED also investigated this
case. The SLED agent noticed Johnson’s mother was listed as Hilton’s emergency contact and
the documents also listed Johnson’s address. Moreover, the height and weight listed on the
documents were clearly wrong as well. In an interview with SLED, Hilton eventually admitted
he had given his personal identifying information to Johnson so Johnson could use it in this
claim. The investigation even found Johnson went to the hospital impersonating Hilton.

On January 15, 2020, Judge George McFaddin sentenced Johnson pursuant to the
Youthful Offender Act to a sentence not to exceed 5 years and suspended the sentence to 5 years
of probation. A special condition of his probation is to pay $29,943.12 of restitution.

State v. Bennertt

Lewis Bennett pleaded guilty to two incidents that occurred in 2017. The first incident
happened on February 6, 2017. The events began with a vehicle collision with Shyquan
Soloman on Bagnal Drive in Sumter County. Sumter Police Department responded, and a
patrolman investigated the crash. The parties in the vehicle made insurance claims. The
insurance companies had previous investigations of numerous similar fraudulent claims in the
Sumter area. Because of the familiarity with this fraud, the claims were flagged. SLED
investigated this case. A Special Agent began reviewing the claim file, and his investigation
revealed that Bennett had impersonated Shyquan Soloman during a phone call with GEICO.
Soloman was never actually in the accident. Bennett admitted to the Special Agent that he called
in to the insurance company and impersonated Soloman. During an interview with Soloman, he
provided a statement to the Special Agent that Bennett had confronted him about doing the
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accident and making some money. Solomon also stated that Bennett went to Carolinas Hospital
and impersonated him using his name, date of birth, and social security number.

The second incident happened on April 28, 2017. Lewis Denzel Bennett was a passenger
in an automobile accident, while the vehicle was pulling out of the A&P Mart on Plowden Mill
Road in Sumter County. Bennett was sitting in the rear of a vehicle when the vehicle collided
with another because the other driver failed to yield. Sumter Police Department responded. In a
post-accident insurance claim, Bennett informed the GEICO representative he went to Carolinas
Hospital in Florence after the accident. He denied knowing any party in the other vehicle. Based
on Sumter residents traveling to Carolinas Hospital for treatment and the parties involved, the
claim was flagged by the insurance company. Upon meeting with Special Agent Joe Neff,
Bennett confessed to submitting an altered bill after the accident.

On February 3, 2020, Bennett pleaded guilty to Making a False Statement or
Misrepresentation in front of Judge Ferrell Cothran. Judge Cothran sentenced him to three years
in prison, suspended to two years of probation and to repay the money paid out for the claims.

State v. Burgess

This case involved a ring of people who were submitting altered medical bills to
insurance companies. The scheme spanned from September 2013 — July 2015 and involved
nearly twenty people and over ten claims. The ringleader in the scheme was Renara Burgess. In
some cases she altered her own or her children’s medical bills and submitted them to the
insurance companies. In other cases she recruited and coached others on how to alter their own
medical bills and submit them to their insurance companies.

One incident took place on September 26, 2014. Co-defendants of Burgess were in a car
accident on East Palmetto Street in the area of Francis Marion Rd. and South Evander Drive in
Florence County. Two of the vehicle occupants were taken to the hospital. Their hospital bills
were given to Renara Burgess who altered them and submitted them to State Farm Insurance.
The bills were eventually flagged as suspicious. When confronted with the alterations,
confessions were given by the claimants that their bills were given to Renara Burgess to be
altered.

Another incident took place on July 8, 2015. Other co-defendants got into an accident
near Zaxby’s in Florence County. The vehicle occupants went to the hospital and faxed their
bills into Nationwide. All of the bills were altered. SLED was brought in to do an investigation.
Participants confessed that everyone gave their bills to Burgess who altered them and changed
the information. One co-defendant, specifically, stated she gave her bills to Burgess to alter
because Burgess kept pressuring her to do so. After the insurance money was received by this
co-defendant, Burgess came by her residence and demanded money.

Burgess pleaded guilty in front of Judge Michael Nettles on October 14, 2020. He
sentenced her to ten years in prison. That sentence was suspended to ninety-days in jail followed
by five years of probation and sixty thousand dollars of restitution.
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